PARKVIEW

July 17, 2017

Health Facilities and Services Review Board
525 West Jefferson St.
Springfield, IL 62761

Re: Final Realized Cost Report Project #13-057-Parkview Home, Freeport

1. The detailed itemization of all project costs and sources of funds:
Site preparation costs- $56,177.00
Construction Contract-57,893,823.00
Change orders- ($19,077.00}
Fixed Capital Equipment-0
Architecture Fees-5$637,500.00
Consulting Fees-$0
Net Interest Expense-$30,031.00

Other Costs-$319,385.00
Total $8,917,839.00

Parkview has a loan of approximately $4,000,000.00

Fund Raising of $1,338,933.00
Balance of the money came from Parkview Funds

2. & 3. To my knowledge these are the final costs for the completed project. See notarization
below.

4. Enclosed is a copy of the final contractor bill G702.

If you have any questions or need more information, please contact me at 815-232-8612.

Sincerely, :
Debm%
RECEIVED

JuL 192017

HEALTH FACILITIES &
SERVICES REVIEW BOARD

1234 South Park Boulevard . Freeport, lllinois 61032 . Telephone 815-232-8612




+ '
IAPPLICATION AND CERTIFICATION FOR PAYMENT AlA DOCUMENT G702
[o: PARKVIEW HOME PROJECT: PARKVIEW HOME - NEW DEMENTIA PAY REQUEST NG 14
1234 5. PARK BLVD. AND SKILLED NURSING LIVING DATE OF PAY REQUEST: 525207
FREEPORT, IL 61032 ADDITION - BUILDING

FROM: RINGLAND-JOHNSON, INC.
R-J JOB NC.: 216043

isz sm I Rui E I ESR'S ﬁ FFI “EA l“ sm Fi iR Fﬁ ?MEN ' The undersigned Contractor certifies that to the best of the Cantractor's knowiedge,

R-J INVOICE NO: 216043-14 CONTRACT DATE: 10/21/2015
inforrnation and betief the Work covered by this Appfcation for Payment has been

Caminuation Sheet, AlA D nt G, is hed. camplatad in accordance with the Contract Dacuments, that all amounts have been
paid by the Contractor for Work for which previous Certificates for Payment were
' 1. ORIGINAL CONTRACT SUM . ...oiiciiiiienriene $7,950,000 issued and payments received from the Owner, and that current payment shown
herain is now due.
2. NET CHANGE BY CHANGE ORDERS................ {$19,077}
CONTRACTOR: Ringland-.Jahnsan, Inc.
3. CONTRACT SUMTODATE...o.ooovcvvcceeeveee. 97,930,923 éz\'_‘
By: Date: - 51252017
4. TOTAL COMPLETED & STORED TODATE......... $7,926,825  Brent B. Johnson.Prasident & CEO or Richard E. Hariman, SR VP for Operations
5. RETAINAGE State of llinois County of Boone
5% of Completed Work Subscrbed and sworn te befare me this 25th Day of May 2017
Total Retainage......... ... cevceuremvveriereeneans $397,234 OFFIGIAL BRAL
DONRA HYSER
: ‘-fd-vv) Publc, State of Eansis
Is. TOTAL EARNED LESS RETAIMAGE................... $7,529,591  Notary Public -b e~ H My Comtmoion Expvs Lt il
My Commission expires: T B2017
7. LESS PREVIOUS CERTIFICATES FOR TERTIFICATE FOR PAYMENT
In accordance with the Contract Documents, based on on-site observations and the
PAYMENT ..o e coeeeeesems e e s e eme e $7,521,828  data comprising the above application, that to the best of the Owner's knowledge,
information and belief the Work has progressed as indicated, the quality of tha Work
8. CURRENT PAYMENT DUE ........c.ooovieviirreninns $7,763] s in accordance with the Contract Documents, and :
the Contractor is entiled to payment of the AMOUNT CERTIFIED,
9, BALANCE TO FINISH PLUS RETAINAGE............ $401 !332
AMOUNT CERTIFIED . .. ... .. 3 7,763

{Altach explanatian if ameunt certified differs from the amouni applied for)

Total shanges approved in

Jprevious manths by Owner £ 13557 1 § {(32634)} By Date:
ARCHITECT -ENGINEER:
By: Diata:
OWNER:

This canificale i not negotiable. The AMOUNT CERTIFIED is payabla only to the

Contractor named herain, Issuance, payment and eccspiance of payment are without
prejudice to any rights of the Owner or Contractor under this Contract.

TOTALS| § 13,557 | 8 (32,64)
NET CHANGES by Change Order 3 {19,077)
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ACKNOWLEDGMENT

stateof  _Ldlinors )

) SS
. County of &eglffﬂ&m )

This insfrument was acknowledged before me on J[qu (0 (Q() ] 7
{vate)
eora &

ag Admlnq‘s*.rajrormrd SHorly, H any, €11, oficer, bustee: a7 Ingiidual, s '8 married Individuar of -3 Singie IRgiaua)
o Hrlview e, '

Umm“ was exetuied; use N/A H individual}
(Notarial Seal)

Printed Name: A’[!Sm gH'l

OHicial Seai N N ) ]
Notary Public - State of Hiinols = Title (and Rank):

My Cammission Expires May 10, 2020 &
' My commission expires:

TNAma(s) of Person(s]}

ALISON B HILLE
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